Myocarditis is associated with various infections.'
The involvement of the conduction system may cause disturbances such as first and second degree atrioventricular block and even complete heart block. 2 Vs. 
Discussion
The association between streptococcal infection and cardiac damage in rheumatic fever is well known.
There have been several studies of the incidence of myocarditis and conduction disturbances in the course of streptococcal tonsillitis or scarlet fever. Electrocardiographical changes compatible with myocarditis were seen in up to 39% of patients with scarlet fever.'' Only one case of complete heart block was reported among 2831 cases of scarlet fever.4 This prompted some workers to say that "the possibility of complicating rheumatic fever should be raised whenever conduction defect appears 2-3 weeks after the initiation of streptococcal infection".' No atrioventricular conduction disturbances were found in 51 patients with an acute streptococcal infection.6 Only one case of complete heart block was reported in association with follicular tonsillitis and even in this patient the existence of occult rheumatic fever could not be ruled out.7 An additional five cases with complete heart block and a significant increase in antistreptolysin 0 titres were reported, but in these cases the clinical and bacteriological findings did not support the diagnosis of acute streptococcal infection.89
The discrepancy between the changes typical of mild myocarditis and the atrioventricular and complete heart block in our case deserves special attention. Reports of similar findings in previous cases suggested the possibility of selective injury to the conduction system of the heart.689 One possible explanation for this is that the cells in this system contain more glycogen than the heart muscle cells.
The occurrence of rheumatic fever after streptococcal infection is usually attributed to allergic immunological reaction. Whereas the transient appearance of the myocarditis and atrioventricular heart block early in the course of infection in our case are more likely to be caused by a streptococcal toxin. 
